Psychological treatments have been shown to be at least as effective (and sometime even more effective) than psychotropic medications for many psychiatric disorders, in particular anxiety disorders, depressive disorders, and personality disorders (American Psychological Association, 2013; Cuijpers, 2017) .
Effective psychological treatments are also cost-effective: their implementation in public mental health services is convenient in financial terms, with decades of studies consistently demonstrating a reduction in public spending for psychological health (Abbass, Kisely, Rasic, Town & Johansson, 2015) . Therefore, it could be critical that psychological treatments whose efficacy is supported by strong empirical evidence can be delivered as a primary choice in public mental health services. We hope and believe that the time when a psychologist or a psychiatrist (especially if paid by the public mental health system) could provide any treatment he or she thought fit, even in the absence of any scientific evidence of its efficacy, is coming to an end.
However, a recommendation should be made to be very careful in not equating the empirical support of a given treatment with the sole presence of randomized controlled trials (RCTs) that show its efficacy. This would be a mistake from both an empirical and a theoretical perspective, as it runs the risk of throwing out the baby with the bathwater. In other words, endorsing a perspective according to which a specific treatment should be promoted or rejected on the sole basis of findings from RCT studies runs the risk of putting clinical science back almost twenty years from the current more advanced understanding of the efficacy, effectiveness, and usefulness of psychotherapy (Dazzi, 2006; Dazzi, Lingiardi, & Colli, 2006; Leichsenring et al., 2016; Silberschatz, 2017) . This would be a Pyrrhic victory: absolutizing RCT as the only method to evaluate psychotherapy might favor its social legitimacy in the short time, as a result of the assimilation of psychological treatments to medical treatments (i.e., to the kinds of treatment for which RCT represents the gold standard); yet, in the long run such an assimilation would involve the negation of the scientific specificity of psychological treatments, thus hampering rather than promoting the scientific development of effective psychological treatments.
From this standpoint, the document Psychotherapies for Anxiety and Depression: benefits and costs deserves appreciation for its political and cultural value, as an instrument to be used for dealing with institutional agencies -first of all, with public and private health agencies. However, several reflections are required in order to broaden its scope, and to establish a good enough platform for debating the topic with the wider community of scientists and practitioners interested in the development and validation of psychological and psychotherapeutic treatments.
The first comment we want to make is that clients and patients do not need to receive evidence-based treatments per se. Actually, what they need to receive are effective treatments. In other words, the effectiveness of a treatment must be differentiated from the method used to empirically support it. On the scientific and logical levels, it is a serious error to confuse how to prove something with what we actually need to prove (Kvanvig, 2003; Orr, 1992; Pope & Vasquez, 2007) . The lack of this distinction would imply the transformation of a specific and necessarily limited research methodology, RCT, into a normative parameter for institutional decisions. RCT is only one of several research designs useful for supporting the efficacy of a psychological treatment. It may be good for this goal, but it is not, and cannot become, an absolute normative framework. Moreover, RCT designs were first created for research on drugs (Bothwell & Podolsky, 2016) and are based on the epistemological assumption that the randomization of participants in a study and the use of alternative treatments and/or placebo in the control group (or groups) allow the researchers to disentangle the specific effect of the targeted treatment from other potentially confounding variables. This strategy remains problematic in psychotherapy research for many reasons, and notably for the number of other potentially confounding variables, which in this specific case also include the effects of therapy moderators and process variables (and among them, the potential effects concerning the characteristics of the individual who provides the treatment and the problematic definition of a placebo treatment; see Kirsch, Wampold, & Kelley, 2016) . Therefore, even for proving the efficacy and effectiveness of a treatment, RCTs are in the best of cases only a first step and their results are not always as conclusive as one would hope. For example, a small difference in the efficacy of two different treatments, measured in general with self-report questionnaires, may be statistically significant without pointing to any relevant difference in the level of psychological health and wellbeing of a patient in the real life. Similarly, a positive and significant result of an RCT concerning some specific dependent variables addressed in the RCT design can have no relevant meaning for the well-being and the clinical improvements of patients receiving that treatment. Obviously, this is not to say that RCTs are meaningless for psychotherapy research. Rather, we are stressing here that the evidence-based approach of RCT studies is only a specific approach (i.e., a specific method with its inherent strengths and weaknesses) to the problem concerning how to verify the efficacy of a treatment, but it is not the goal of this process. Moreover, scientific research is a continuous effort to revise and improve our knowledge and its use, so identifying RCTs with the final solution to the problem of how to test and improve our treatment techniques could be misleading and might obstruct the advancement of science.
Effectiveness is the gold standard of clinical research
A second important point is that research designs such as RCTs have been very useful for giving a direction and establishing a basic standard for showing the efficacy of a psychological treatment, but they have not been, and are not, able to deepen the knowledge of how a psychological treatment works, which therapeutic factors work for which kind of patients, the processes of change in different kinds of patients and the most useful settings for the different patients and treatments. As underlined in a note on the original document, in fact, RCTs are useful but they are not the royal road to scientific knowledge in this field. Actually, their limitations, when implemented in psychotherapy research, are widely known (Westen, Novotny, & Thompson-Brenner, 2004 ) -e.g., considering the psychopathology of patients who share basically the same diagnostic label to be virtually identical; not taking into adequate account the different co-morbidity patterns and personality styles and disorders; not considering the subjective meanings of the symptoms for the different patients; not taking into account the different preferences of the different patients in choosing the treatment they will receive (i.e., the randomization of the treatments); the use of uniform (manualized) forms of treatment, whereas in real clinical practice psychotherapies cannot but be delivered flexibly on the basis of various contextual factors. These features make psychological treatments proved by RCTs different from the ones delivered in real life and limit the generalizability and ecological validity of their results. Pointing out these limitations does not mean abandoning a scientific and empirical approach to research on the efficacy and effectiveness of psychotherapy, but strengthening the methodological and theoretical scope of psychotherapy research.
On the basis of these considerations, we think that we need to abandon the fetishism of RCTs and start considering them as one of several tools that we have, one of the possible research strategies that may be used in assessing the efficacy and effectiveness of psychotherapy. Moreover, when pursuing this goal, we cannot forget the contextual nature of the clinical exchange (Schimmenti & Caretti, 2016) and the need to understand and theorize the dynamics (rarely explicit and often not immediately observable) which underlie the clinical phenomena of the psychotherapy process. We cannot forget the fact that a good clinical theory needs to be derived from clinical facts, but it also needs to make them understandable, to model them and to predict new facts. And in order to accomplish these goals, we need to take into account factors and functions which are beyond what it is immediately observable -something which is true in science in general (Salvatore, 2016) .
From a theoretical perspective, we now know that psychotherapy works (American Psychological Association, 2013; Wampold & Imel, 2015) -this is something which is beyond any doubt. What we still need to understand, however, is why and how it works, in particular in the specific contexts of its actual practice, which is a constitutive parameter of real clinical practice.
Several years ago, for many medical conditions it was possible to think that the practitioner, the relationship between the physician and the patient, and the context in which a drug was delivered, were irrelevant factors for the efficacy of the drug. Now we know that this is not the case for many psychotropic medications (Kelley, Kraft- Todd, Schapira, Kossowsky, & Riess, 2014) . The function and meaning of the therapist-patient relationship, of the therapist, as well as of the clinical setting are still more relevant for psychological treatments (Frank & Frank, 1993; Lingiardi & Colli, 2015) . This means that we need more research on these psychological factors, so that the questions we have to ask now are quite different from the ones that can be investigated (Gazzillo, Waldron, Genova, Angeloni, Ristucci, & Lingiardi, 2014; Levy, Ablon, & Kächele, 2012) . So, we need better research projects, more sophisticated and nuanced data and better theories shaping the training of future practitioners.
